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STATEPLAN UNDER TITLE XM OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM Item 1, Page 10 1 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIALCARE AND SERVICES 


METHODSAND STANDARDSFOR ESTABLISHINGPAYMENT RATES - in-patient HOSPITAL CARE 

CITATION Medicaland Remedial F.Distinct Part Psychiatric Units 
42 CFR Care and Serv ices  
447.253 Item 1 1. Effectivefor services on or after January 1, 1989, 

psychiatric units within an acute care general hospitalOBRA-90 
P.L. 101-508 
sections . 
4702-4703 

which meet the criteria for exemption fiom Medicare's 
Prospective Payment System (PPS) shall have 
admissions to this unit caned out and handled separately 
as a subprovider. A separateprovider number shall be 
assigned todifferentiateadmissions to these units and 
their related costs h m  other hospital admissions and 
costs. Separate cost centers must be established as costs 
related to Distinct Part Psychiatric Unit admissions shall 
not be allowed in the costs e t t l e m e n t  process applicable to 
otheradmissions.Rather,reimbursementforinpatient 
services provided in theseunitsshall be a prospective 
statewide per diem rate. 



._ 

STATE PLAN UNDER TITLE XM. OFTHE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCEPROGRAM Item 1,Page 10 1 (1) 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE 

CITATION Medical and Remedial 2. 
42 CFR Care and Sexvices 
447.253 Item 1 (cont'd.) 

3. 

Effective March 1, 1994, a unit in a PPS exempt hospital 
which meets PPS exempt unitpsychiatric criteria as 
specified lI.B.2. shall also be consideredaDistinct Part 
PsychiatricUnitincludedin the methodologydescribed 
above. 

effective fordates of service on or afterJuly 1, 2004, the 

reimbursement is increased for inpatient psychiatric hospital

services provided in private anld public non-state owned and 

operated distinct part psychiatric units based on the weighted 

average for costs reported on the cost report ending in SFY 

2002. The costs utilized to determine the weighted average 

shallinclude all he-standing psychiatrichospitalsand 

distinct part psychiatricunits providingservices to Medicaid 

recipients in the state. Costs shall be trended to the midpoint 

of therateyearusingthe Medicare PPS MarketBasket 


. .  .Index. . .lt': 

If. 


- Jllr b.. 



i n c r e a s e d  
hospital 

STATE PLAN UNDER TITLE XM OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL,ASSISTANCEPROGRAM Item 14%Page 1 

s t a t e  OF LOUISIANA 

PAYMENT FORMEDICAL, AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDS FORESTABLISHINGPAYMENT RATES-OTHER TYPESOF CARE OR 
SERVICE LISTEDINSECTION 1902(A) OF THE ACT THAT IS INCLUDEDINTISPROGRAM UNDER THE 
PLANARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Services for Individuals Age65 or Older in Institutionsfor Mental 
42CFR Care and Services Diseasesare reimbursed as follows 
440.160 - Item 14a 
OBRA-90 
P.L.101-508 

sectionsreimbursement 
4702-4703 


Supersedes 

TN# 04.-Dq 


1. Reimbursement Methodology 
a.ofdatesforEffective service October 21, 2003, the 

b. 

isinpatient fbrpsychiatric 
stateservices provided or operatedowned a in 

free-standing psychiatric orhospitaldistinct part 
psychiatric unit to a per diemratebasedonthe 50th 
percentile facilityfor costs as reported on the cost report 
for the year ending between July 1, 2001 and June 30, 
2002. The costs utilized tcl determine the50th percentile 
facilityincludewill all psychiatric&standing 
hospitalsanddistinctpartpsychiatric units providing 
services to Medicaidrecipientsin the state. Costs will be 
trendedtothemidpointof the rateyearusingthe 
Medicare PPS Market basket Index. 

Effective for dates of service on or after July 1,2004,the 

reimbursement is increasedforinpatientpsychiatric 

hospital services provided :inprivate and public non-state 

ownedandoperated free-standingpsychiatric hospitals 

based on the weighted average for costs reported on the 

costreport ending in SFY 2002. The costs utilized to 

determinetheweighted average shall include all fie­

standing
psychiatric hospitals and distinct part 
psychiatric units providing services to Medicaid 
recipients in the state. Costs shall be trended to the 
midpoint of the rate yearwing the Medicare PPS Market 
Basket Index. 

2. ProvisionsforDisproportionateSharePayments 
a. Effectivefor services providedon or after July 1, 1988, 

hospitals qualifyingas disproportionate share providers 
payment factorsshall have adjustment applied in 

accordance with the guidelines outlined in Attachment 
4.19-A, Item 1, Section D. 

-
Approval Date julL L Effective Date A 1 -. 2QQ4 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE program Item 14a, Page2 

STATE OF LOUISIANA 

PAYMENTFOR MEDICALAND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDSFOR ESTABLISHINGPAYMENT RATES-OTHER TYPES OF CARE OR 
SERVICE LISTED INSECTION I 9 0 2 ( ~ )OFTHEACT THAT ISINCLUDED INT)EE PROGRAM UNDER THE 
PLAN ARE DESCRIBEDAs FOLLOWS: 

b. 	 Disproportionate share payments cumdative for all DSH 
paymentsunder the pools or any other DSH payment 
methodology shall not exceed the federal 
disproportionate share state allotment for each federal 
fiscalyear established under PublicLaw 102-234. 

-TN# n4-I3 Approval Date I 7 0 2004 Effective Date JuL - L W 

-04
TN# 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT ATTACHMENT 4.19-A 

MEDICAL, ASSISTANCEPROGRAM Item 16, Page 1 


STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CAREAND SERVICES 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPESOF CAREOR 
SERVICE LISTED IN SECTION 1902(A)OFTHEACT THAT IS INCLUDED INTHE PROGRAM UNDER THE 
PLAN ARE DESCRIBEDAS FOLLOWS: 

'ITATION Medical and RemedialInpatientPsychiatricHospital Serv ices  forIndividualsUnder 21 are
42 CFR Care andServices reimbursed as follows:440.160 . Item 16 

1. ReimbursementOBRA-90 Methodology 
_.

P.L. 101-508
sections a. 
47024703 

*... I L. ' 

Effectivefor dates of service October 21, 2003, the 
reimbursement is i n c r e a s e d .  for inpatientpsychiatric 
hospital servicesprovided in11 state owned or operated 

psychiatric partfree-standing :hospital or distinct 
psychiatricunittoaper diem ratebasedon the 50th 
percentile facility for costs as reported on the cost report 
for the year ending between July 1, 2001 and June 30, 
2002. The costs utilized to determine the 50th percentile 
facility will include all free-standing psychiatric hospitals 
anddistinctpartpsychiatricunitsprovidingservicesto 
Medicaid recipients in the state Costs will be trended to 
themidpoint of therateyearusing the Medicare PPS 
Market Basket Idex. - .  

b. Effective for dates of service on or after july 1, 2004, the 

2. 

for psychiatricreimbursement is increasedinpatient 

hospital services provided in private and public non-state 

owned andoperated freestanding psychiatrichospitals 

based on the weighted average for costs reported on the 

costreportending in SFY 2002. The costs utilized to 

determinetheweightedaverageshallincludeall free­

standing psychiatric hospitals and distinct part psychiatric

unitsproviding services to Medicaid recipientsin the state. 

Costs shallbetrendedtothemidpointoftherate year 

using the Medicare
PPSMarket Basket Index. 

Provisions for Disproportionate Share Payments 
a. Effectiveforservicesprovided on or after July 1, 1988, 

hospitals qualifying as disproportionateshareproviders 
have adjustment appliedshallpayment factors in 


accordance with theguidelinesoutlined in Attachment 

4.19-A, Item 1, Section D. 
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STATE OF LOUISIANA 

PAYMENTFOR MEDICALAND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDSFOR ESTABLISHINGPAYMENT RATES -otherTYPES OF CARE OR 
SERVICELISTEDINSECTION 1902(A) OFTHEACT THAT IS INCLUDEDINTHE PROGRAM UNDER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

b. 	 Disproportionate share payments cumulative for all DSH 
payments under the pools or any other DSH payment 
methodology shall not exceed the federal disproportionate 
share stateallotment for each federal fiscal year 
established under Public Law 102-234. 

TN# 04-13 Approval Date& 2 f l  ?QQff Effective Date , 1 1 1 1  - 9m4 
Supersedes 
TN# (74- w  


